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Hospital CSC/ 1nd Spring

Grocery or vestaurant Yes, nearly upon request
Cookouts, baby pats, pets v

Concerts, sking, fair, efc. v

Gavdening v

Mostly locally-sourced food v
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People with many hospitalizations over the
past 5 years frequently do not need
hospitalization while they are with us. . . or
even after they leave (or for a long time
after they leave).
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And they experience that progress, and
all it means for their lives and for their
loved ones, at V5 to V2 the cost of a
hospital bed.
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. . . And the risk of a

catastrophic event . IOEaT

becomes A =
unacceptable.




The Two Main Contributors to
Risk at CSC:

. Lack of placement options leads to pressure to
admit individuals who present a high level of risk

. System pressure not to hospitalize individuals who
have decompensated at CSC and now present
significant risk (of violence or self-harm)
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Lack of placement options leads to pressure to
admit individuals who present a high level of risk

. System pressure not to hospitalize individuals who
have decompensated at CSC and now present
significant risk (of violence or self-harm)




The big question about hospital
beds is actually two questions:

1. Do we have enough beds in Vermont?
2. Are we using the beds only for those who
need them?




A “no” answer to either question will
negatively impact CSC's effectiveness,
leading to increased hospitalizations.

1. Do we have enough beds in Vermont?
2. Are we using the beds only for those who
need them?




And “only for those who need them”
means people who need BOTH intensive
mental health treatment AND high-level
safety precautions.

1. Do we have enough beds in Vermont?

2. Are we using the beds only for those who
need them?




Are we currently only using hospital beds
for people who need BOTH intensive
mental health treatment AND high-level
safety precautions.

Do we know the answer to this question?
And if not, how will we find out?
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